SUMMARY Patients with untreated first schizophrenic episodes and others who had made varying degrees of recovery from such episodes were blindly compared with normal volunteers in terms of the periventricular appearances on spin echo magnetic resonance scans. Significant differences were not found.
The first computed tomography scan study of schizophrenia1 revealed that some patients with chronic illnesses have structural changes in the brain as indicated by increased ventricular size. These CT findings have been generally confirmed by other workers,23 and they are consistent with earlier findings in pneumoencephalographic studies.46 The presumption that the radiological appearances reflect structural changes in the brain is supported by a recent post-mortem sudy in which the brain weight was found to be reduced and lateral ventricular (par- A magnetic resonance study of early schizophrenia 
Results
Satisfactory scans were obtained from twenty seven schizophrenic patients and twelve controls. A twentyeighth patient whose clinical presentation was of an acute first episode of schizophrenia was excluded from further assessment as his MR scan showed appearances consistent with a hypothalmic lesion. The characteristics of the sample are shown in the table.
One first episode schizophrenic patient with an identical twin was scanned when co-operative after some weeks of neuroleptic treatment. His twin was psychiatrically normal and was also scanned. The well twin does not appear in the table. Johnstone, Crow, Macmillan, Owens, Bydder, Steiner but again no significant differences were found. The mean ranks were as follows: poor outcome never normal 17 8; poor outcome once normal 27-8; good outcome once normal 15-5; first episode schizophrenics 23-3; controls 17-7. The well twin is not included in any of these comparisons but both twins achieved a similarly high rank on the assessment. The scans were reviewed blindly by the radiologists involved (GB, RS) who considered that some of the spin echo scans showed an unusual increase in signal intensity at the angles of the ventricles. Decreased signal intensity in the periventricular area was seen on the inversion recovery scans. Such appearances could be consistent with an alteration of the consistency of the brain in the periventricular area. These investigators demonstrated these findings and the normal appearances of this area to the clinicians involved (TJC, ECJ or DGCO). As the increased signal intensity on the spin echo scans is more obvious and as the decrease in the inversion recovery scans can be confused with partial volume effects attention was confined to the former. A normal spin echo scan and one showing the increased signal intensity are illustrated in fig 1. All five investigators each blindly rated the appearance in every subject as normal, possibly with increased signal intensity, definitely with increased signal intensity. The inter-rater reliability was high (Kendal's W = 0-53, p < 0 00001) and exclusion of each of the raters in turn had no significant effect. All five ratings were therefore summated and the cases were ranked in terms of this sum. The results in terms of the ranking are shown in fig 2. No significant differences were demonstrated between the five groups (Kruskal-Wallis test, Chi2 = 5 03, df = 4, p = 0-28) and there was no significant difference between the controls and the total group of schizophrenic patients. (Mann-Whitney U test; Z = 0-65, p > 0 05). Individuals with high and low ranks were found in all five groups (fig 2) . The results were also calculated using the radiologists ratings alone
Conclusion
In this MRI study of patients with early schizophrenia and controls an increase in signal intensity on spin echo images at the angles of the ventricles was found in a number of subjects. The inter-rater reliability in assessing this appearance was high but blind comparison of patients and controls showed no differences. These results indicate that the appearance of increased signal intensity at the angles of the ventricles on spin echo images using magnetic resonance is unrelated to the diagnosis of schizophrenia and is not relevant to the nature of the outcome following first schizophrenia episodes. Similar appearances have been described in some normal volunteers,'5 as well as in elderly patients in association with vascular disease.6 The use of this technique afforded no evidence that there was a pathological process in the periventricular area in these cases of early schizophrenia.
